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State: hawaiii 

The method used to collect cost sharingcharges for categoricallyneedy

individuals: 


Providers are responsible forcollecting the cost sharing charger

from individuals. 


f i.- The agency reimburses providers the fullmedicaid rate for 8 services 

and collects the cost sharing charges from
individuals 


C. 	 The basis for determining whetheran individual is unable to pay the 
charge* and the means by which suchan individual is identified to 
providers, is described below: 
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De The procedures for implementing and enforcing the exclusionsfrom cost 
sharing contained 42 CFR 447.53(b) are describedbelow: 

E. Cumulative maximums on charges: 8 

'i State policy does not provide for cumulative maximums 

Cumulative maximums have been established
u described belaw: 
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